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Refugee Healthcare Professionals are a particular subset of refugees who usually need to 
undertake a re-qualification and registration pathway to meet regulatory and professional 
body requirements in the host country/country of residence. This process requires proficiency 
of language (including clinical communication skills), theoretical-clinical knowledge, a 
practical application of clinical skills and knowledge examination and usually a supervised 
placement period before a licence to practice will be granted so that they can gain 
employment and return to their professions. Similar processes are in place across the 
healthcare professions which includes; doctors, nurses, dentists, pharmacists, etc. but the 
process will largely be dictated by professional bodies and regulatory processes to ensure 
patient safety. Alongside this professional route, there are also pathways to integration, 
acculturation and acceptance within the host country or country of residence, professional 
communities and also local communities.  
                                                                                                                                                                                         
This chapter will give a brief definition of the difference between asylum seekers and 
refugees, to clarify decisions regarding support/training available, provide a brief overview 
and comparison of the regulatory pathways for doctors, dentists, and nurses in the UK and 
then focus on a case study based in the UK. The case study will explore the UK regulatory 
process for doctors and the journey through REACHE North West’s (The Refugee and 
Asylum Seeking Centre for Healthcare Professionals Education) model of education and 
training and the provision to provide a framework for successful return to work.  
 
Defining asylum seekers and refugees 
For many people in the United Kingdom, and beyond, the distinction between asylum seekers 
and refugees is unclear. The United Nations defines asylum seekers as people who move 
across borders in search of protection, but who may not fulfil the strict criteria laid down by 
the 1951 Convention (UNESCO, 2014). As such, asylum seeker describes someone who has 
applied for protection as a refugee and is awaiting the determination of his or her status, 
while a refugee is someone who has been granted protection (UNHCR, 2014). The 1951 
United Nations Convention states a refugee, is someone who is unable or unwilling to return 
to their country of origin owing to a well-founded fear of being persecuted for reasons of 
race, religion, nationality, membership of a particular social group, or political opinion 
(UNHCR, 2014). This conversion of status is often misunderstood with politicians and the 
media profiling refugees and asylum seekers in an unfavourable manner to influence personal 
beliefs (Hartmann and Husband, 1974; O’Rourke and Sinnott 2006; Fang and Zikic 2007; 
Constant et al. 2009) and in some cases to further political agendas (Khosravinik, 2009; 
Weiss and Wodak, 2003:13; Greenslade, 2005).  
 
As asylum seekers do not have the required legal permission to work in the UK, only 
refugees can access extended work-based elements of support and training as they have 
attained legal status and authorization to work. This process can be a source of frustration for 
those waiting to attain status and is often seen as a block to returning to a sense of normality. 
Asylum seekers face a range of issues when entering a country, political and media 
influences aside.  Employment, housing, monetary support, transport, legal aid, and education 
are just some of the areas to which asylum seekers have restricted access in the UK. 
However, it is important to note that this limited access to services and resources also occurs 
in other countries (Cohn et al., 2006; Asylum Seeker Resource Centre, 2012).  
 
The Refugee Council has produced a variety of guides, which highlight the facts and myths 
that surround refugees and asylum seekers. In their publication Tell It Like It Is: The Truth 
About Asylum (2012; 2016), The Refugee Council highlights the various ‘facts’ which have 
been misunderstood and poorly communicated, and have contributed to the mistaken 
perceptions around asylum. For example, they challenge the notion that the UK asylum 
system is weak and abused with evidence from the Home Office that the majority of asylum 
claims are rejected. They also highlight that refugees are only initially given permission to 
stay in the UK for five years. This creates a level of uncertainty and insecurity and prevents 
people from making long-term plans as their case may be reviewed at any point during those 
five years and their status revoked. This uncertainty also affects asylum seekers, as they are 
often living under extreme circumstances with insecurity and fears while decisions about 
their claims are made (Cohn et al, 2006).  
 
Regulatory Process 
In the United Kingdom regulatory bodies such as the General Medical Council (GMC), the 
Nursing and Midwifery Council (NMC), and the General Dental Council have a legal 
obligation to manage the licensing process for regulated clinicians and healthcare practitioner 
that fall under their remit. Internationally trained graduates, of which Refugee Healthcare 
professionals (RHPs) are a subset, undertake an equivalency/ re-qualification process if they 
wish to gain registration with a license to practice in the UK. As such, organisations 
providing education and training to RHPs must structure their training to meet part or all of 
the regulatory process for successful progression. The structure for each of the bodies is 
usually very similar though specific requirements are subject to change and should always be 
checked against official website information for application processes.  
 




Though this seems like a relatively straightforward process there are also a huge number of 
other considerations that often need to be considered before even starting this process e.g. 
recognition of the qualification by the World Directory of Medical Schools or the 
professional body, access to certificates, stage of career and potentially level of language 
skills, in this case English. If the primary qualification is not recognised by the professional 
body, then this route is closed to the candidate, and if they wished to return to their 
profession, they might need to retrain and gain a new qualification. If they do not have access 
to their certificates or a professional body in their home country cannot confirm their 
registration they are unlikely to be able to prove that they were qualified, and therefore 
unlikely to be able to return to their profession. The stage of career and language level can 
also be a barrier, especially if someone is in the twilight of their career with less aptitude for 
languages. The length of time needed to gain the language requirement may be lengthy. This 
can be demotivating, and distressing and if unsuccessful in reaching the appropriate level will 
ultimately result in no return to their profession. The IELTS (International English Language 
Testing System) is usually the prescribed test of choice by the professional bodies to measure 
the level of English. The IELTS is often seen as a barrier by many of the RHPs, with the need 
for this level of academic English language skills being misunderstood until they are working 
in a UK environment (Cross, 2012). 
Once the RHP has made the decision to undertake the process they are they will follow the 
specified route for their particular career below are some examples of the pathways for 
doctors, nurses, and dentists in the UK: 
  
                      
REACHE North West 
Intro to REACHE North West 
The Refugee and Asylum Seeking Centre for Healthcare Professionals Education (REACHE 
North West) provides education, training, and support to refugees and asylum seekers who 
enter the United Kingdom with medical qualifications that can be registered with appropriate 
professional organisations, in the UK this includes; The General Medical Council (GMC), the 
General Dental Council (GDC), and the Nursing and Midwifery Council (NMC). Established 
in 2003, hosted by Salford Royal Foundation NHS Trust (SRFT) and funded by Health 
Education England, REACHE North West employs a variety of staff, including a director, 
clinical tutors, and language tutors. The team is also supported by a group of dedicated 
volunteers, which includes: consultants, General Practitioners (GPs), nurses, external 
agencies, Human Resource professionals, medical students, members of staff at SRFT, 
Health Education England, and the general public. 
 
REACHE North West is based in a teaching hospital environment. This distinguishes it from 
other organisations supporting refugee healthcare professionals in the United Kingdom. 
REACHE North West is also the only organisation in England which provides education and 
training for all stages of the journey to return to work in one venue from English language 
teaching to medical equivalency examinations alongside preparation for NHS employment. 
Other UK-based organisations which support Refugee Healthcare Professionals include  
Building Bridges London, Wales Asylum Seeking and Refugee Doctors (WARD), Refugee 
Doctors' Programme - NHS Education for Scotland, Refugee Healthcare Professionals North 
East. All of these organisations fund, commission or provide elements of the route to 
returning to work for the refugee healthcare professionals. 
 
Beyond the remit of employment skills, REACHE North West also provides social support 
for a group who have an impact on the integration of the wider refugee community. With 
respected members of communities struggling to find employment, morale within these 
communities can be low.  If educated refugee professionals are seen to be struggling to 
integrate, then there can be a wider impact on morale for those who feel that they have no 
opportunities available to them.  
 
REACHE North West has seen refugee healthcare professionals within the asylum seeking 
process for up to 8 years. This can have devastating effects, especially with regards to mental 
health, as applicants and their families are unsure if they are going to be sent back to their 
country of origin and while waiting there is uncertainty with regards to housing and financial 
support. Set routines of education or support cannot be readily established, as the United 
Kingdom Border Agency can often change appointment times and dates at short notice. If 
asylum claims are rejected, periods of poverty and destitution may occur while appeals are 
considered. Of those who submit appeals, some may have been detained by the UK Border 
Agency until a decision had been made, which in some cases meant that these refugee 
healthcare professionals faced the dilemma of returning to their country of origin or staying 
illegally in the UK and sacrificing the possibility of returning to their careers.  
 
REACHE North West has also seen members’ housing arrangements change very rapidly. 
During the early years of REACHE North West, this occurred to a significant number of the 
members frequently. However, even as recently as 2011, a member had their housing 
arrangements changed four times in four weeks. Each move was disruptive, as when they had 
just become familiar with the area they were transferred once again. Fortunately, this member 
was granted refugee status at the end of the four-week period. This example of distress is not 
rare, and past members have been moved across the country at short notice.  
 
For female refugee healthcare professionals, there are often additional factors which impact 
on their return to work. For some, childcare can become an issue, particularly if their partners 
are going through the same re-qualification route. Women are often expected to put their 
careers on hold to look after children while the man completes his journey to re-employment 
first. In some cases, this has been a cultural expectation.  Another scenario is with regard to 
those women who have become single mothers and may no longer have or be able to access, 
support from a wider family network. Sometimes the previous two scenarios can create 
longer career breaks for female refugee healthcare professionals. In some cases, a female 
student may be more capable or competent than her husband, and this can create resentment. 
All of these circumstances have been seen at REACHE North West, with women also placing 
their careers on hold for non-medical partners who are likely to have less success in gaining 
employment due to lack of UK experience.  
 
Bates et al. (2011), a research group from Oxford University, produced a working paper for 
their Master of Science degrees in Forced Migration. They found supporting evidence for 
Cohn et al. (2006) but also found that childcare issues were generally only a problem for the 
female refugee doctors when the children were under the age of 6. They also identified 
financial matters, responsibilities for household chores, language and communication skills, 
loss of skills due to career gaps and self-esteem as being central concerns to returning to work 
for female refugee healthcare professionals. However, these concerns are often mirrored by 
male refugee healthcare professionals at REACHE North West. 
 
Aside from the above concerns, Refugee Healthcare Professionals also face a myriad of other 
concerns, which may hinder their return to employment. Other issues may include previous 
torture, mental health issues, the humiliation of claiming benefits and financial support, loss 
of status, lack of permission to work, settling into the new culture and older children who 
have their own problems.  Mental health problems not only affect the refugee healthcare 
professionals but also family members, especially partners, and this may delay a return to 
work as they care for and support partners and other members of their family.  
 
With the unique structure of REACHE North West, the multi-disciplinary team (language 
teachers, GPs, Nurses, Consultants) contribute significantly to education for asylum seeking 
and refugee healthcare professionals. 
 
With exact numbers of refugee healthcare professionals not being known (Berlin et al., 1997), 
the support made available to this subset of refugees is limited. In 2006, during the first 
evaluation of REACHE North West, there were approximately 18 organisations nationally 
that supported refugee healthcare professionals. In  August 2012 this had been reduced to 
five: The London Deanery for medical education and their collaboration with the Refugee 
Assessment and Guidance Unit (RAGU), The Welsh Asylum Seeker and Refugee Doctors 
(WARD) support group based in Cardiff, Refugee Healthcare Professionals North East 
Project, NHS Education for Scotland Refugee Doctors’ Programme, and REACHE North 
West.  
 
With this limited number of organisations in the UK,  there is a strong belief that there is 
likely to be a larger number of unsupported refugee doctors and other healthcare 
professionals who may never return to professional practice due to lack of support. Cohn et 
al. (2006) identified the lack of clear centralised information as being a hindrance to returning 
to work, as individuals could not access the information required. Steps were taken to address 
this issue with the national ‘Refugees and overseas qualified health professionals into 
employment in health and social care’ (ROSE) website in 2004.  The ROSE website was 
originally an information portal for refugee healthcare professionals and international medical 
graduates and was created by North East London Health Authority. The management of the 
site was taken over by NHS employers in the mid-2000s, and REACHE North West rewrote 
and took over management of this site in 2011.  
 
Model/Ethos 
The REACHE North West model of education was developed around the regulatory 
processes for healthcare professionals seeking to register with appropriate bodies in the UK 
and was influenced by Nelson and Kift’s (2010) work on Transition Pedagogy. The vast 
majority of refugee healthcare professionals that REACHE North West has worked with and 
supported back to employment have been doctors. This has been due to difficulties in finding 
vocational training placements for dentists, pharmacists, and nurses seeking to return to work 
in their professional roles. As such, the rest of this case study will frame the model in terms 
of doctors. 
 
The regulatory process for qualification to register with the GMC work in the UK is the same 
for both refugee doctors and International Medical Graduates (IMGs) and includes language 
requirements, theoretical medical knowledge and practical application of skills through 
observed structured clinical examinations (OSCEs) (GMC, 2017). The model for 
education/curriculum design was created through the experience and action research of 
teaching refugee doctors to enhance their educational experiences while undertaking the 
regulatory process of registration and transitioning into work in the UK.  
 
The model was designed by a multidisciplinary team of staff to bring a holistic model of 
education to a group that needed additional support to ensure that they were prepared for 
work in the NHS once they had received they registration and freedom to work.  The model 
responds to Esmail and Roberts’ (2013) assertion that preparedness based on prior 
educational experience is a differential between IMGs and UK graduates, by signposting 
important educational themes in a UK context. 
 
REACHE North West firmly believes that the focus should not just be on passing 
examinations but on practising safely, although many of the students are very examination 
focussed. However, once they have passed their PLAB examinations and have undertaken 
clinical attachments they then begin to understand the reality of clinical care in the NHS and 
the reasons for the insistence on the need to focus on safe working practices.  
 
There are a variety of justifications for REACHE North West’s ethos regarding safe practice. 
They include national priorities for patient centred care and shared decision making 
(Department of Health, 2012) but also the concept of a process curriculum rather than a 
product curriculum.  
 
Stenhouse (1975 p142) gave a tentative definition that 'A curriculum is an attempt to 
communicate the essential principles and features of an educational proposal in such a form 
that it is open to critical scrutiny and capable of effective translation into practice.' 
  
REACHE North West as an organisation strongly feels that it is the translation into practice 
that is important. Learning examination techniques will not necessarily prepare you for the 
real world, as the false interactions with examiners and simulated patients are scripted and do 
not adequately prepare you for working life in the NHS. By undertaking a product approach, 
e.g. being concerned with only passing the examinations, refugee healthcare professionals 
and international medical graduates lose the richness and vibrancy of the social and 
professional interactions and clinical communications that take place during your working 
career.   
 
The experience at REACHE North West has been that if the learners undertake a process-
orientated education they are much better prepared to engage effectively and safely when 
starting work in the NHS, as their ‘habitus, capital, fields and doxa’ (Bourdieu, 1986) are 
challenged during the teaching to prepare them for the interactions that will challenge their 
beliefs in the working environment.  
 
While, REACHE North West works with its refugee healthcare professionals on the above 
issues, the real change in mentality around process is not often understood until the refugee 
doctors are working in a UK environment. This was highlighted in an evaluation report 
produced for REACHE North West, as the refugee doctors on reflection understood the 
context or ethos of the teaching and why it was so important for when they started work 
(Cross, 2014).  
 
The central figure of the ‘safe and effective practitioner’ is what REACHE North West aims 
to produce through its education and training programme, which is guided by the regulatory 
process of the professional bodies.  The outer ring describes the elements of the education 
process, which REACHE North West uses as a guide to constructing the education and 
training process for the refugee healthcare professionals.  
  
This ring of education and training themes are not sequential. REACHE North West strongly 
advocates that the Refugee Healthcare Professionals take part in all of the education and 
training activities during their re-qualifying process at REACHE North West to gain a 
rounded experience before they gain employment in the NHS. 
 
The themes have not been defined in the model, as REACHE North West recognises that 
there is some fluidity in what may be taught due to the changing nature of medical education 
and the structure of the NHS. However, below are some examples of defined teaching areas, 
which are currently taught at REACHE North West.  
 
NHS Culture – Patient Centred Care, Shared Decision Making, Professional Development.  
Preparing for work in the NHS – Ethics, Clinical Governance, Team-working, consent, 
clinical audit, prescribing, presentation skills. 
Clinical Communication Skills – History taking, Breaking Bad News, Summarising, 
Handover of information.  
 
Further work with International Medical graduates has demonstrated that the model is equally 
relevant to non-refugee International Medical Graduates. This work was undertaken in the 
form of induction programmes, and remediation and development for international medical 
graduates working towards postgraduate exams or in training placements the Midlands and 
North East of the UK. 
 
This model is equally applicable to other healthcare systems that do not have a national 
health service, and the term Health Care System could be used to replace NHS.  
 
The provision at REACHE North West is sequenced on the same basis as the regulatory 
process described earlier, incorporating the elements of the model seen in the model below. 
  
At each stage there is an induction to manage and match expectations of the learners in 
relation to learning contracts and regulatory processes and also to ensure that the RHPs are 
following the correct pathway in returning to work. This is supplemented through 6 monthly 
reviews alongside personal tutoring through the classes. Some of the sessions are available 
throughout all stages of the journey at REACHE North West, but there may be requirements 
with regards to language to allow the learners to obtain the full benefit of the programme. 
REACHE North West also encourages learners to undertake the shorts cases more than once 
if they have been on the programme for an extended period or if there has been a significant 
increase in their language skills to review and gain further skills. Pastoral support and career 
advice is offered throughout the process. REACHE North West focuses on the development 
of safe practitioners rather than examination success to ensure that members adapt safely to 
UK practice and enjoy their UK careers with minimal difficulties. The following sections 
explore the language classes and requirements for the provision for PLAB, clinical 
placements, and Preparing for work in the NHS. 
Language Classes 
The IELTS examination is the prescribed test for the regulatory bodies in the UK, and 
consists of a 1 day event that tests reading, writing, listening, and speaking skills. Each 
component of the test is graded on a 9 point scale with the overall grade and individual 
grades being reported on the certificate which has a 2 year period of validity.   
 
The IELTS requirements have also made an impact upon the teaching of English at REACHE 
North West. For doctors the previously required score of an overall 7 with no skill being 
graded lower than a 6, was increased to an overall 7 with nothing lower than a 7, by the GMC 
in October 2010. This was then raised again in 2014 to an overall score of 7.5 with no skill 
lower than 7. This has caused great anguish and despair for many doctors as the length of 
their journey has increased as they study to a higher level, this also caused a sense of 
disparity between the professions. However, this change was welcomed by many in the 
medical profession as there had been a number of high profile cases regarding patient safety 
issues with International medical graduates. The other professional bodies have raised their 
requirements over the years but there is no agreement, between the regulatory bodies, of a 
standardised requirement and as such there is still a sense of inequity.  
 
The IELTS preparation programme has evolved from very exam focused teaching into a 
much broader structure and focus of providing a solid language base that encompasses 
colloquial language and a wide subject knowledge in English to ensure that REACHE North 
West members have more versatility in functioning at work, socially and in society. The 
single stream of language classes has increased to 6 streams ranging from complete beginner 
otherwise known as entry level English for Speakers of other Languages (ESOL), through to 
foundation, intermediate and advanced English classes including blended learning, skype 
teaching and intensive weekends of examination preparation for those closest to achieving the 
requirements. These are delivered 6 days a week. This is supplemented by a range of social 
activities to put the language skills into practice as well as clinical communication sessions 
and short courses such as safe and effective clinical communication skills. 
 
REACHE North West currently provides six days a week of English language teaching, 
which prepares members for the IELTS examination and to work safely in the NHS. The 
language teaching offered at REACHE North West has evolved over the last 13 years and 
this has been in response to feedback from external stakeholders such as supervising 
consultants who felt that language skills of refugee doctors were weak on clinical attachments 
compared with UK and other doctors’  general language skills. Whilst the primary focus of 
REACHE North West is to support the return to work, it also hopes to give members the tools 




The Professional Linguistic Assessment Board (PLAB), the GMCs medical equivalency 
examination, previously included a language assessment alongside the medical theory (PLAB 
1) and practice element (PLAB 2) of the test REACHE North West provides weekly PLAB 
lectures usually from a wide range of volunteer consultants ensuring that the members are 
exposed to a variety of clinical practice for consideration not only in the examination but also 
for safe practice in the UK. This is currently also supported by Essential Clinical Knowledge 
(ECK) teaching, which explores UK practice further and ensures that the membership are 
familiar with processes, ethics and professional behaviour in the UK alongside the required 
clinical knowledge and clinical reasoning skills. Much of this is achieved through a Problem 
Based Learning (PBL) approach to ensure that clinical reasoning skills alongside an 
understanding of social issues are explored in a UK medical context to prepare the learners 
for work in the National Health Service.   
 
REACHE North West runs regular patient communication scenarios with volunteers and 
simulated patients/actors (SPs) called PLAN (Patients - Listening and Negotiating). These 
sessions provide the REACHE North West members the opportunity to practice their 
language and communication skills and obtain feedback from tutors and the patient 
perspective. The sessions are built around a weekly clinical them with an OSCE (Observed 
Structured Clinical Examination) style role-play that allows the learners to explore the 
language and communication skills that they use with patients in a UK context alongside their 
clinical knowledge. These skills are then consolidated in simulated ward rounds and other 




REACHE North West provides a range of clinical placements dependent on the stage of the 
learner. If they have not yet gained the IELTS requirements they have access to a broad range 
of 1 week clinical shadowing, this can be outside of their original specialism and allows them 
to understand how the National Health Service (NHS) works by shadowing staff of different 
grade. One month observational posts (Clinical attachments) are available for doctors who 
have passed PLAB 1. REACHE North West believes that Clinical Attachments are a 
necessary part of the journey to return to work as they give members the opportunity to 
observe clinical staff and wards in action. For many the extensive gap in the career can lead 
to a loss of confidence and a 1 month experience to observe clinical interaction can do a lot to 
counteract the negative effects of unemployment.  For some the clinical attachment can re-
instil confidence and allay fears of returning to work. The experience of seeing live clinical 
encounters before the PLAB 2 examination is invaluable and allows the doctors to deviate 
from formulaic communications and engage naturally with colleagues and patients.  
 
For those who have passed PLAB 2, attained full GMC registration, and have refugee status 
there is the opportunity of undertaking a Clinical Apprenticeship Scheme (CAPs) post. These 
posts are unpaid supervised “clinical training” positions which give the doctors the 
opportunity to train further by working at Foundation Year level for a three month period. 
This then gives them UK clinical experience and also gives them a UK reference from a 
clinician. This placement is supplemented through clinical supervision on the wards and also 
through weekly educational supervision by a clinician at REACHE. This ensures that the 
doctors is keeping up-to-date in their general skills as well as those skills on the wards, and it 
also give the RHP the opportunity to feedback to REACHE on the placement experience and 
also for REACHE to give any feedback from the team in the clinical environment.  All of the 
RHPs who have undertaken a CAPs placement have obtained work shortly after completing 
the scheme. Funds permitting a monthly grant is awarded to each student on the placement to 
assist them with associated expenses. 
 
Preparing For Work 
Intensive two day courses are run on a regular basis addressing the issues in the education 
and training model and are usually named Preparing for Work in the NHS (PFW), and Safe 
and Effective Clinical Communication skills (SECC). Usually these courses run over a two 
day period or over consecutive weeks. Preparing for Work highlights the various issues that 
members may encounter when they are employed in the NHS. This includes but is not limited 
to; professionalism, fitness to practice, risk management, ethics, consent, safe prescribing, 
evidence based practice, reflective writing, interview skills, CVs and application forms.  
 
SECC uses a multi-disciplinary approach to clinical communication skills. For each course, a 
clinical scenario (mock ward round) is deconstructed into skill areas for example note 
summarising, history taking, team working etc. These skill areas are then taught in a non-
clinical context by a linguist before being consolidated into the individual clinical skill areas. 
After each skill has been practised independently they are placed into the clinical context of a 
mock ward round to use the skills simultaneously. 
 
These intensive courses give REACHE North West and the learners the opportunity to 
address new national priorities or issues that may not have been explored fully in any of the 
classes. They are also an opportunity to provide specialist training for cohorts. These sessions 
are also a good opportunity to offer training for social circumstances affecting clinical 
diagnoses and the impact that it may have on clinical reasoning.  
REACHE North West has, as an organisation, demonstrated the need for support for refugee 
and asylum seeking healthcare professionals. The multidisciplinary team bring their 
experiences and views to the development of the organization’s praxis as do the refugee 
healthcare professionals REACHE North West has a unique position being part of the 
educational establishment and at the same time being able to challenge views and processes. 
The benefits of supporting this vulnerable cohort are wide ranging and not only apply to the 
individuals in question, but also to wider community groups and society as a whole. Their 
impact on language, employment and integration of Refugee Healthcare Professionals can’t be 
denied with over 200 RHPs, the majority of whom are doctors, have returned to their original 
professions and more than 30 more into alternative employment.  
 
Refugee healthcare professionals reflect the growing diversity in society. Ensuring that skills 
they have gained do not stagnate allows them to contribute not only to the health services but 
also to cultural growth and the economy. 
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